DEPARTMENT OF PUBLIC HEALTH, COUNTY OF SAN LUIS OBI SPO
APPLICATION FOR HEALTH REGISTRATION - “CLASS A" COT TAGE FOOD OPERATION

OR PERMIT/INSPECTION - “CLASS B” COTTAGE FOOD OPERA TION
2156 Sierra Way — PO Box 1489 — San Luis Obispo, CA 93406 — (805) 781-5544

We now accept Visa, MasterCard and Discover over th e phone and at our office.

THIS IS NOT A PERMIT TO OPERATE. YOU MUST OBTAIN W RITTEN
APPROVAL FROM THIS DIVISION BEFORE OPERATING.

OWNER(S) DATE
(DBA) DOING

BUSINESS AS

BUSINESS ADDRESS PHONE

CITY ZIP
BUSINESS

MAILING ADDRESS PHONE

CITY ZIP CELL PHONE

COTTAGE FOOD PRODUCTS (LIST BELOW):

SIGNATURE OF APPLICANT

PRINTED NAME

TYPE OF COTTAGE FOOD OPERATION (CHECK ONE):

0 A“CLASS A" COTTAGE FOOD OPERATION REGISTERED TO ENGAGE IN DIRECT (RETAIL) SALES OF COTTAGE
FOOD PRODUCTS.

O A*“CLASS B" COTTAGE FOOD OPERATION PERMITTED TO ENGAGE IN BOTH DIRECT (RETAIL) SALES AND
INDIRECT (WHOLESALE) SALES OF COTTAGE FOOD PRODUCTS.

A SELF CERTIFICATION CHECKLIST AND COMPLIANCE AGREE MENT MUST BE COMPLETED AND PROVIDED WITH
THIS APPLICATION.

A COPY OF YOUR FOOD PROCESSOR COURSE COMPLETION CERTIFICATE MUST BE PROVIDED TO THIS
DEPARTMENT WITHIN THREE MONTHS OF REGISTRATION/PERMIT ISSUANCE.

A HEALTH PERMIT FOR “CLASS B" COTTAGE FOOD OPERATI ONS WILL NOT BE ISSUED UNTIL THE COTTAGE FOOD
OPERATION HAS BEEN INSPECTED.

DO NOT WRITE BELOW THIS LINE

RECORD ID # FACILITY ID# PROGRAM # ELEMENT
AMOUNT DUE ( ) PAID () STILL OWES
( ) CASH () CHECK # ()CC AUTH# INITIALS DATE

REG./PERMIT EXP. DATE SET TO:

“CLASS B” FACILITY HAS BEEN INSPECTED AND MEETS REQ: YES NO N/A

APPROVED TO ISSUE: YES NO APPROVED BY: , EHS







